Background: Family planning has clearly been a major public health success as evidenced by substantial fertility decline and reductions in maternal mortality in countries with high contraceptive prevalence rates. Nigerian governments have continued to expand the scope and improve accessibility and availability of contraceptive commodities to improve uptake, giving the numerous benefits. Objective: To determine the trends in contraceptive usage and the preferred method among clients visiting the family planning clinic of University of Port Harcourt Teaching Hospital (UPTH), Nigeria. Method: It was a cross sectional study of all clients who accepted contraceptive methods at the UPTH, between 1 st January 2000 and 31 st December, 2015. Results:
Introduction
Contraception, sometimes used interchangeably with family planning, is the voluntary prevention of pregnancy through the interruption of the sequence of events that leads to conception, while family planning on the other hand refers to the planning, provision and use of birth control [1] , to postpone, space or limit childbirth by individuals and couples.
Although contraception has been practiced since the ancient times, effective and safe methods of family planning became available in the 20 th century [2] .
The availability and use of modern and safer birth control methods has far reaching implications for our health and wellbeing as well as potential benefits to individuals, families and the society at large. The benefits include improved health, economic and social outcomes for women and families as well as positive impacts on the public and environmental health [3] .
By spacing pregnancy through lengthening of inter-pregnancy interval, family planning allows women time to recover and replenish their bodies, improving their health status, delivery outcomes and thus leading to reduction in maternal and perinatal morbidity and mortality [3] [4] [5] .
By decelerating population growth as well, women have more earning potential. This enables families to allocate more resources to each child, resulting in poverty reduction, better and happier society [5] [6] . Additionally, family planning can potentially prevent unwanted pregnancies and therefore unsafe abortions and its sequelae, human immunodeficiency virus transmission and acquired immune deficiency syndrome and other sexually transmissible diseases [7] .
However, despite these numerous benefits, access to family planning even when clearly indicated or needed, is discouraged or limited due to cultural, moral, religious, political and economic reasons especially in developing countries like Nigeria [4] . The unmet need for family planning is therefore still reportedly high at an estimated 222 million worldwide, disproportionately higher in developing nations [8] [9] .
Meeting this need would probably prevent over 53 million unintended pregnancies including 26 million abortions especially in resource limited countries with restrictive abortion laws [9] .
Nigeria with a contraceptive prevalence rate of 15% [10] had one of the worlds' highest maternal mortality ratio of 1000-1500/100,000 live births [11] , with illegal and unsafe abortions contributing 20% -40% of the 60,000 maternal deaths recorded annually [12] [13] . Contraceptive prevalence rates no doubt have direct relationship with maternal mortality indices. It has been robustly shown that nations with low contraceptive prevalence rates have high maternal mortality ratios [14] . Effective and widespread family planning would prevent unwanted pregnancies, abortion related complications and maternal deaths [14] .
Leveraging on the numerous benefits of contraception, the Nigerian government in 1989 established a family planning policy within the primary health care frame work [15] , aimed at improving access, availability and affordability of contraceptive commodities to all parts of the country. The effort expectedly should have positive impact; improve the contraceptive uptake and the embarrassing maternal health indices in Nigeria.
Port Harcourt, the capital city of Rivers state has for decades been the nerve centre of oil and gas prospecting and refining activities with influx of all classes of people of different ethnic extractions from within and without the state and can be described as a microcosm of Nigeria with an estimated population of over Evaluating the trend in contraception and preferred method among users has enabled us provide updates on the contraceptive service delivery in Port Harcourt and assess the impact of the sustained efforts of the successive government in Nigeria aimed at increasing the contraceptive uptake rate.
Materials and Methods
The UPTH is an 800-bed tertiary hospital, providing all levels of health service delivery in Port Harcourt, Rivers state. It has 4 major clinical departments: Internal medicine, Paediatrics, Surgery and Obstetrics and Gynaecology and allied clinical departments.
The Obstetrics and Gynaecology (O&G) department operates the antenatal, the post-natal, Gynaecological and the family planning clinics which all run weekly from Monday to Friday. It also has labour wards and operating theatres located within the labour ward complex which offers 24-hour services, with an average annual delivery rate of 2500.
The family planning clinic is located within the Obstetrics and Gynaecology Complex. It has at present 4 consultant family planning physicians, 3 family planning nurse practitioners, rotating resident doctors, trainee nurses and other supporting staff. The family planning clinic runs from 8 am to 4 pm on week days, and consults an average 15 clients a day.
The various contraceptive methods available in the UPTH include the Oral contraceptive pills (progestogen only pill and the combined oral contraceptive pills), the injectable contraceptives (combined injectable and progestogen only contraceptives), implants (Implanon and Jadelle), Intra uterine device (copper T-380A), the barrier contraceptives (male and female condoms, cervical caps, diaphragms and foam tablets and bilateral tubal ligation.
The clients are usually referred from the post-natal and general out-patient clinics of UPTH as well as clients from Health centres and private hospitals from within and outside Port Harcourt and members of the general public and some students of the University of Port Harcourt.
At the clinic, each client is counselled on the various methods, emphasizing the benefits, side effects and contraindications of each method and guided to choose an appropriate contraceptive suitable for the client. The total number of each contraceptive method used by the clients for each year was retrieved from the record section of the family planning clinic. Also the total number of deliveries for each year was retrieved from the maternity registers of the department. The data obtained were entered into Excel spread sheet which was also used for analysis and results expressed in figures and simple percentages.
Results
During the study period, a total of 9190 clients accepted contraceptive methods and there were 40,334 deliveries in our maternity unit, giving an acceptance rate 1 in 4 deliveries or 22.8%.
The methods used were the oral contraceptive pills, injectable contraceptives, implants, intra uterine device, male condoms and bilateral tubal ligation.
The condom was the most common method used by 3194 clients representing 37.9%, followed by the injectable contraceptives used by 2185 clients constituting 23.8% while the least method of choice was the female sterilization accepted by 302 (3.3%) clients as shown in Table 1 .
The acceptors of the various methods increased steadily over the years from a total of 491 clients in the year 2001 to a peak in the year 2008 with a total of 1477 491 (100) 540 (100) 549 (100) 737 (100) 583 (100) 536 (100) 945 (100) 1477 (100) 381 (100) 441 (100) 474 (100) 472 (100) 668 (100) 377 (100) 519 (100) 9190 (100) clients, and thereafter decreased to 377 in the year 2014 with just 377 clients but followed by a sudden rise to 519 clients in 2015 at the end of the observation period, as shown in Table 2 . The oral contraceptive pills had its highest number of acceptors in the year 2004 with 130 clients thereafter had a steep and steadily declined to just 2 acceptors in 2015, making a total contribution of 547 (6.0%) acceptors at the end of the study period. The implants increased from 4 clients in 2001 to 14 in 2003 when Norplant use was discontinued in our centre. When the newer subdermal contraceptive implant (Jadelle and Implanon) use was introduced in our FPC in 2006, its acceptance increased gradually from 2 clients to 210 acceptors in 2015 representing the most common contraceptive method of choice that year at 40%. The IUD made its maximum contribution of 232 ac- The highest contraceptive acceptance rate of 43.8% was in the year 2008 when there was 1477 acceptors of modern contraception with 3374 women delivering in the maternity unit. This was immediately followed by the lowest acceptance rate of 12.0% the following year with gradual increase in the subsequent years up to 30.0% in the final year of the study in 2015, as illustrated in Table 3 .
Discussion
While contraceptive use has increased steadily over the years in developed countries of the world, uptake rate has remained disproportionately low in Subsaharan Africa, including Nigeria [16] .
Concerted efforts of successive Nigerian governments aimed at improving contraceptive awareness and uptake has not commensurately translated to higher utilization rate as evidenced by the current national contraceptive prevalence rate of 15% [10] . This is further corroborated by the acceptance rate of 22.8% documented in this study, similar to the 20% uptake rate reported in Port Harcourt previously [17] , but at variance with the 31.6% reported from Kano, North-western Nigeria [18] and 13.8% reported from Ilorin, North-central Nigeria [19] .
The reasons for the low contraceptive utilization have been ascribed to the inability to effectively dismantle the barriers to family planning at the national, regional, community, institutional, family and individual levels in our environ-ment [20] . These include forbidding use of certain methods in a region or religious groups, denying certain methods to certain groups-single, adolescent or nulliparous women and clients discontinuation as a result of husbands disapproval [20] .
Male condom acceptance gradually increased to reach a peak at the middle of the study period and maintained a consistent lead to remain the most commonly accepted method at 37.9% at the end of the observation period, which is at variance with an earlier report from Port Harcourt [17] , and findings elsewhere [18] [19].
The very low condom use rate reported from the previous studies [17] , was probably because data was collated only from married couples practicing contraception. Other researchers have reported condom use to be very low at 2% -6% among married women in developing countries [18] , and declining globally in the past decades [21] , ranking near the bottom among contraceptives used by married people [22] . This is not surprising because many men especially in west Africa believe that condom use is only appropriate with casual sex partners or girl friends but not with their wives [23] . Also, for married women, requesting an intimate partner to use condom suggests lack of trust [23] , because condom use in our environment is associated with illicit sex and infidelity and consequently has suffered an image problem [24] .
The UPTH moved from the temporary site at the old Port Harcourt town to its permanent site in Alakahia in October 2006, just adjacent the University of Port Harcourt. Since the family planning clinic (FPC) of UPTH is open to all regardless of marital status or sex the teeming student population of the university probably took advantage of this to source condoms from the clinic, in keeping with the finding that most of the need for condoms is among sexually active unmarried youths [19] .
With the devastating global HIV pandemic, the condom has since been identified as the only contraceptive method that can both prevent pregnancy and HIV and other STIs and much of the need for condom use is to prevent these [18] . The federal, state, local governments, Non-Governmental Organisations (NGOs) and various professional organisations in Nigeria have made tremendous efforts to discourage unprotected sexual intercourse by promoting condom use especially among the teeming youths and singles, and encourage mutual fidelity in Marriages to stem the rising HIV and STD epidemic in Nigeria. These will explain the reasons for the predominance of condom use in UPTH family planning clinic in this study.
The injectable contraceptive contributed 23.8% to the contraceptive mix, just behind the condom. In previous studies in Port Harcourt [17] [25], injectable contraceptives was the most commonly used birth control method in keeping with findings elsewhere [19] [26] [27] . It is also the most common method of family planning in Nigeria [10] .
The earlier studies were conducted when UPTH was in the temporary site with little or no students patronage of the family planning clinic.
The IUD made its greatest contribution to the contraceptive mix in the earlier years to rank the 3 rd most commonly accepted method at 19.1% at the conclusion of the study. This may be due to the introduction of the newer contraceptive implants in 2006 after norplant withdrawal in our centre and the rapidly increasing acceptance and preference of this over other methods of contraception by our clients [28] . Similarly, the OCP made its modest contribution at the initial phase of the study but thereafter rapidly declined making an overall contribution of 6.0%. This declining trend appears rather surprising because OCP is reported to be one of the most commonly used methods of fertility control worldwide [29] . This rapidly declining patronage of OCP and the reasons for the decline has recently been documented in our centre [30] .
Although, implant contraceptive was the 4 th commonly used method at 9.9% acceptance rate, its uptake gradually increased from its re-introduction in 2006
to becoming the most popular method in the final year of the study. The increasing popularity of implants in our centre may be due its very high efficacy, long acting nature with much less frequent return hospital visits and has earlier been reported in a previous study [28] .
Bilateral tubal ligation was the least method of contraception used in this study. Aversion to sterilization has previously been reported in our environment [18] . The reasons for this include cost, socio-cultural beliefs, its permanent nature and high premium placed on child birth in our environment [18] .
Expectedly, there was no record of vasectomy in this study, in keeping with findings of other researchers that male sterilization is virtually non-existent in Sub-saharan Africa [31] . The barriers to this include misconception, fears, socio-cultural reasons, inadequate information and male dominance [23] .
There was no stable pattern in contraceptive acceptance rate over the years in The retrospective nature and the inherent problems of data loss and incomplete records are some of the limitations of this study. A prospective study has the potential of correcting this document lapses and improve the study.
Conclusion
Contraceptive trend in Port Harcourt has an ambivalent acceptance pattern. Although male condom and injectable contraceptives are the most commonly used method over time, the subdermal contraceptive implants are increasingly becoming very popular in the recent time. Female sterilization remains the least common method with no record of vasectomy. Concerted efforts should continue to be made by the various levels of governments in Nigeria to continue to expand the scope, availability, accessibility and affordability of contraceptive commodities in all parts of Nigeria especially the rural areas with abysmally low contraceptive prevalence. Sustained education of the masses on the importance and benefits of family planning is hereby strongly advocated to improve awareness and dispel the myths about family planning using the mass media, social media, drama presentations and town hall meetings. Capacity building by training and re-training of staff is also important to provide a robust man powerbase of family planning service providers.
